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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washingten, D.C. 20549 -
PROCESSED Expres: [June 30,2008 |

FOR MD hours per response. ... 16.00

JUN 2 72008 NOTICE OF SALE OF SECURITIES __SECUSE ONLY
rolix Arial
ON mks PURSUANT TO REGULATION D, | |
THOMS SECTION 4(6), AND/OR GATE PEGENED
UNIFORM LIMITED OFFERING EXEMPTION | 1
Name of Offering ([:] cheek if this is an amendiment and name has changed, and indicate change.) @EC
SimplyShe, [nc. g
Filing Under (Check box{es) that apply): [ ] Rule 504 [ ] Rule 505 A Rule 506 [7] Section 4(6) [] ULOE ait ? TOCESEIng
Type of Filing: New Filing D Amendment SGCUOI'I
A. BASIC IDENTIFICATION DATA JUN7 6 7008
I.  Enter the information requested about the issuer
Name of Issuer (D cheek il this is an amendment and nanc has ¢changed. and indicate change.) Was"""gton DC
SimplyShe, Inc. Q01 !
Address of Executive Offices {Number and Street, City, State. Zip Code} ‘l'elephone Number {Including Arca Code)
1020 Keamy Street, San Francisco, CA 94133 {415) 904-9914
Address of Principal Business Operations {Numbcr and Street, City, State, Zip Code} Telecphone Number (Including Area Code)
(if different from Execinive Offices)

Brief Description of Business
The issuer produces content oriented products targeted towards women, infants and pets.

corporation [J timited partnership, already formed [] other {please specify):

[0 tbusiness trust [[] limited partnership. to be formed
Month Year
Actvat or Estimated Date of ncorparation of Orgenization: (2] (819 Actual  [7] Estimated
Jurisdiction of Incorporation or Qrganizalion: {tnter two-letter [).S. Postal Service abbreviation for Statc: 08053705
CN for Canada: FN for other forcign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in retiance on an exemiption under Regulation Iy or Scction 4(6). 17 CFR 230.501 ctseq. or 15 LLS.C.
71d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the ULS. Securities
and Exchange Commission (SEC} on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Ta File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.'W., Washinglon, D.C. 20549,

Copies Required: Five (5) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC.

Filing Fee: There is no federzl filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in tivose states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fe¢ as a precondition to the claim for the exemption, a {z¢ in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constituies a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not resul! in a loss of an available state exemption unlegs such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form are not
SEC 1972 (6-02) required 10 respond untess the form displays a currently valid OMB controt number. lof 9
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2. Enter the information requested for the fullowing:

e Each promoter of the issuer, if the issuer has been organized within the past five vears:

¢ Each beneficial owner having the power 16 vole or dispose, or direct the vote or disposition of. 10% or more of a class of cquily securities of the issuer,

e Each executive officer and dircetor of corporate issuers and of corporate general and managing partaers of partnership issuers: and

»  Each peneral and managing partner of partnership issuers.

Check Box{cs) that Apply: [J Ppromoter [B Beneficial Owner tixecutive Officer

A Dircctor [ General and/or

Managing Partner

Ful Name (Last name first, if individual)
Peevey, Maria

Business or Residence Address  (Number and Street. City, State, Zip Code)
2150 Hyde Street, #4; San Francisco, CA 94109

Check Box(es) that Apply: D Promoiter Beneficial Owner 4 Executive Officer

Director [(] General andfor

Managing Partner

Fult Name (Last name irst. if individual)
Peevey, Michael

Business or Residence Address  (Number and Street, City. State, Zip Code)
72 Whalers Reach; Gualala, CA 95445

Check Box(es) that Apply. (] Promoter  [7] Beneficial Owner  {/] Executive Officer B Director [ Generat andior
Managing Partner
Full Name (Last name first, if individual)
Lim, Dale
Business or Residence Address  (Number and Street. City, State, Zip Code)
1531 Camden Avenue, # 106; Los Angeles, CA 80035
Check Box(es) that Apply: [} Promoter LA Beneficial Owner 7] Executive Officer  §A4 Director [] General andfor
Managing Partner
Full Name (L.ast name first, if individual)
Bicker, Lisa
Business or Residence Address  (Number and Steget, City, State, Zip Code)
1422 44th Street; Sacramento, CA 95819
Check Box(es) that Apply:  [] Promoter A Beneficial Owner  [] Exccutive Officer A Director  [] General and/or
Managing Partner
Full Name (Last name fiest, if individual)
Kantor, Rick
Business or Residence Address  (Number and Strect, City, State, Zip Code) |
5389 East Provident Drive; Cincinnati, OH 45245 |
Check Box(es) that Apply:  [[] Promoter  [[] Bencficial Owner [J Executive Officer [] Dircctor [ Generat and/or |
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  {Number and Street, City, State, Zip Code)
Check Box(es) that Apply: |:] Promoter  [T] Beneficial Owner D Executive Officer [:] Director [0 General and/or i

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Us¢ blank sheet, or copy and use additional copics of this sheet, 25 necessary)
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1. Ilas the issuer sold. ot does the issucr intend to sell. te non-accredited investors in this ollering? ...
Answer also in Appendix, Column 2, if filing under ULOEG.

2. What is the minimums investment that will be accepted from any individual? e e

3. Does the oftering permit joint ownership of a single unit? ..o

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
comnission or similar remuneration for solicitation of purchasers in connection with sales of sccuritics in the offering.
If a person to be listed is an associaled person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the breker or dealer. [Fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

G
$ 1,000.00
Yes No
=

Full Name (Last name first. if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed FHas Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check IndivIdUal SLELES) o L) ALl StALES
(]
(X5] (MD] (M1]
(NH]
Full Name (Last name [irst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed las Solicited or Intends 1o Solicit Purchasers
(Check “All States™ or check individual States) ...t sesressrsnsssesenens ] ALl StaEES
(at] [aK] [aZ] [AR) [CA] (co) (]
(1]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed FHas Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check individual States) .............. - d All States
AD] [AK  {AZ] (AR] [CA] {€o] i)
(XS] (M) M§]
NIT

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. [Entertheaggrepate offering price of securities inchuded i this olfering and the 1otal amount already
sold. Enter "07 il the answer is “none™ or "zere.” 11 the transaction is an cxchange oflering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Type of Securily

Aggregate

Oifering Price

Amount Already
Sold

s

s 410,000.00

s 410,000.00

Common  [] Preferred

Convertible Securities {(InClUding WAITANIS) ....co.cccceecrreans it ven s cescereen s sressers s resscosenserasarenes 5

$

Partnership EEEErEstS oottt et bttt ene et e e e eena e )

s

Other (Specify J ettty bt e et sttt g et et srmennien B

$

TOMRL ettt e e s s baspees cee e se et e sna e rpr s TR T srEE e R e e e a R RS iR hbis e en e benn e esners

¢ 410,000.00

§ 410,000.00

Answer also in Appendix, Cotumn 3, if filing under ULOLE.

2. Cnter the number of accredited and non-aceredited investors who have purchased sectrities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *07 if answer is “none™ or “zero.”

ACCTERHED INVESIOMS ...eo.v. oo rvess s iees e vesessonesstsnsassasesssesssnsessaeeesesnsseserssessessmsssearassemsasoessssseonsens |

Number
Investors

Aggrepate
Dollar Amount
of Purchases

§ 410,000.00

NON-ZCCTEAME INVESLOES «.o..oveceeeeceecresitessisis et ens e ss s s s b st s ns e ime et e eas s s seRs s s ea b sbbresben

$

Total {for flings under Rule 504 001Y) oo et e saenas

$

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

Type of
Security

_ Equity

Dollar Amount
Sold

5 410,000.00

Regulation A oo e e e e b

b

RUIE 50 e et e e et e e ettt e aenns

$

Ol L e e e i et r e et e earea e ean

s 410,000.00

4 2, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this oflering. Exclude amounts refating solely to organization cxpenses of the insurer,
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABERI'S FEES oottt s et b b e em i s E b e e s st srna ot

Printing 8nd ENgraving COSIS ... coiiiiecereatmniorcrsmessssasesteesstist s ses s enscsaseast s s sasesbensssosra s sensssessecarenstases

LEBAI FEES ... e ssas bbb b e e s s SR h b et s rtnenag s e pepa B BB A e en s n s senrare et £

ACCOUNTING FEES 1roaiveetiiimstiieersaermrsirrasmsssssssssasssesesssaranresesras sassssssss sasssbesstsistbanassnssamesaatessonets passssssn issnsrnsssessans

ENGINEETING FEES wnverveiieireesestaasersirsesc e s s s s s omsas st st sss e domts s st s st am e s st st ba s oo baemacn et

Sales Commissions (specify finders™ fees SEParnlely) ...t s s s sessseas

Other Expenses (identify)

Total ..o

40f9
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response 1o Pan € — Question 4.2, This ditlerence is the ~adjusied gross 410,000.00
PLOCECAS 10 TR FSBUET. ™ 1 ouiiiutiiessecioee et erretese s sartebe e sa st ettne s eeneamesesere st s ss s bt HE e 1eAe Rt 4 00e s ebe et den abombeesedm et emmamesees

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount lor any purpose is nal known, furnish an ¢stimate and
check the box to the leftofthe estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer sei forth in response to Part C — Question 4.b above. : )

Payments Lo

Officers,
Directors. & Payments to
Affiliates Others

SIATIES AN LS oot || D s
Purchase 08 real €516 oot st e | B s

Purchase, rental or leasing and installation of machinery
AN EQUIPIENT w..eririves it et rr s bbbt e b b et senen s ] s

Construction or leasing of plant buildings and facilities ... [ 8 s

Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange lor the assels or securities of another
iSSUET PUTSUNE L0 & MIETRCT) wooovcvirensaemsiennseeess st enssseesns s b s bsbs s ssas b ssst s siaseeensnse L) Os

s s
WOIKING CAPIIRAL..coovoii ittt st s senest i s || s
Other (specify): Ms 0Os

Repayment of iNeBIEANESS .......coviicii e e ettt eea s esaa s b4 bk

....... s as
Column TOAIS oottt s nssnae s e ssssenasnss | B 0.00 Os 0.00

Total Payments Lisied (column totals added) .ot rese e s 0.00

Issuer (Print or Type) ( w -~ Date
SimplyShe, inc.

L e
Name of Signer (Print or Type) Title of Signer (Print or Type)
Dale Lim Chief Financial Officer

ATTENTION '

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.}

50f9



Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualilication

Yes
PIOVISIONS 05 SUCH UL Lo et ee e m v e e srens et teaa e ses 1o e et 12 e set e emanseese et eanes ertenvarsesransren (X}

See Appendix. Column 5, fur state response,

The undersigned issuer hereby undertakes o furnish to any state administrator of any state in which this notice is filed a notice on Form
[} (17 CFR 239.500) at such times as required by state [aw.

The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information lurnished by the
issuer 1o offerces.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled to the Uniform
limited Offcring Excption (ULOE) of the state in which this notice is filed und understands that the issuer claiming the availability

of this exemplion has the burden of establishing that these con

duly authorized person.

jtions have been satislied.

uly caused this notice to be signed on its bebhalf by the undersigned

Issuer (Print or Type}
SimplyShe, Inc.

Signature

Datc

Name (Print or Type}
Dale Lim

TitteTPHtr Type)

Chief Financial Officer

Instruction;

Print the name and title of the sipning representative under his signature for the siate portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

sighatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
lavestors

Amount

-
"
[T

No

AL

]

AK

i ] | ——

1

AZ

AR

CA

co

AU
L

CT

-

DE

F

DC

-

FL

GA

H1

KS

KY

LA

ME

ey
-

MD

MA

Mi

JHOCOED00C OO0
OODODLEE

—

MS§

nanii
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

amount purchased in State

Type of investor and

(¥ ]

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

$410.000

(Part B-ltem 1) {(Part C-lItem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
MO J
3l ]
i | I
A—
[
E._,...,..__J
(1
|
[______J

PA

Rl

e o vl

5C

—

2

IHIERRNENND]

!

uT

vT

VA

WA

WwI

i
OO0
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Intend to sell
1o non-accredited
investors in Statc

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY

PR
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